Single Sign-On Instructions (SSO)

Registration for the SSO

Step 1: Regqistration to Single Sign-On (SSO)
Skip this section if you've already registered for a SSO account.

Open your web browser (Internet Explorer) and copy this url https://sso.state.mi.us/ in the
address.

Select the Register* button from the State of Michigan Portal Page. Users must register for a
SSO user ID before they can subscribe to applications.

Tzer ID ||

Password |

Login | Register*

* If you do not have a username, please click "Register" to apply.

I forgot my Password

Complete the requested information (some items are required *) and click on the Continue button.
The Single Sign-On (SSO) system determines if the user is a State of Michigan (SOM) employee
or an external (Internet) user by the email address used for registration. SOM employees must
use their @michigan.gov email address.



REGISTRATION- Step 1

* Indicates required field

First Name = | |

Middle Initial [ ]

Last Mame ™ | |

Email Address ™ | |

NOTE: Users who have been assigned a State of Michigan email address must use this address to register.

Cantinue I 1C|.ear|
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Non State of Michigan employees must create a unique user ID.
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REGISTRATION- Step 1

* Indicates required field

First Mame * |Jnhn |
Middle Initial [ ]
Last Mame * |Dne |

Email Address * |duej@yahnu.cum |

NOTE: Users who have been assigned a State of Michigan email address must use this address to register.

Continue I Chaarl

Copyright €& 2002 State Of Michigan, Department of Cormmunity Health, All rights reserved
Once the required fields are completed, please click on the Continue Button.

Note: State of Michigan employees will not see this screen.



REGISTRATION- Step 2

Please Enter a four digit nurnber to create a unigue UserD @ doej |1971 Wyhy should | enter this number?
(OR)
Please generate a random four digit number for me : 0 Yes & No

Enter the humber as it is shown in the box below ™ : 59142_|

Bﬂ_c'k'l 'Qd’ntinuel Elear'l

Copyright & 2002 State Of Michigan, Department of Community Health, all rights reserved

They can add a four-digit number to their user ID or the system can create one for them. The

number presented in the blue outlined box on the bottom of the form is to protect our system from
being flooded with user ID requests.

Users must type this number in the white box directly above. Users can click on the Continue
button. The user is then presented with a confirmation page. The data entered by the new user is
displayed for review before the data is submitted to the SSO system. If corrections are needed

the user can select the Back button. If the information is correct, the user selects the Submit
Button.

g, Department of

Co mmun

USER REGISTRATION CONFIRMATION

Please review the following information.Click Submit

First Hame : John

Initial

Last Name : Dloe

Email Address : doej@yahoo.com
Your User Id will be : doej1971

Backl Submit |

Copyright & 2002 State Of Michigan, Department of Community Health, &l rights reserved




Your request to he registered to the Michigan Web Site is beiny processed. You will receive an Email within 24
hours with a webh site to get your password.

Close |

Copyright © 2002 State Of Michigan, Department of Community Health, all rights reserved

This completes the registration. The user will receive an Email with the user ID and a temporary
password. Click the Close button and the registration is completed.

A dialog box will ask if they wish to close this window?

Microsoft Internet Explorer

:) The Weh page you are wigwing is brying bo close the window,
T W

Do wou want to close this window?

[ fes | [ Mo

Users can click on yes and the web browser will close. We require that users close their internet
explorer for security reasons.

The new user will receive an email with a link they can use to configure their new account. This
email is sent to the email address the user listed when they registered.

The e-mail will include a link that users can click on and it will automatically bring them to the
password change page. All user accounts are created with a temporary password that can only
be used once. Users should highlight their password, right click on the highlighted password, and
select copy from the menu. Users can then click on the Click here to go to SSO Login Page link.
From this page, users can then change their password and configure their challenge/response.




A - From: S50_TESTAdministrator@michigan.gov ~ - Microsoft Internet Explorer E”E‘El
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Signed in as: john.a.moore Message: 1 of 2
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i/ ! i/ i/ ! i/ i/
reply reply to all | forward ‘ delete ‘ report as spam | previous next
e-mail source | printable view |
From: SSO_TESTAdministrator@michigan.gov [ Save address ]
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Date: Tue, 18 Nov 2003 09:26:25 -0500 (EST)
ITIM
notification
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Click
here Owner Name: Doe John
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aoto
550 Password: rgGmK
Login Time of service provision: Nov 18, 2003 09:26:25 EST
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reply to all forward delete ‘ report as spam | previous | next
e-mail source | printable view |
Get Email | Message List | Compose | Folders | Address | Mailboxes | Options
Heln | Ginn Nut | Fameac + Home L
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Once a user has “clicked” on the link in their email, they will be taken to the Login page. Users
can enter their user ID and “paste” their password. Once users click on the Login button they will
be informed that their password has expired.

Input ald passward :
Input new password :
Confirmn new password

NOTE: Passwords must be at least five(5) characters in length. Passwords are case sensitive.

| Change Fassword I Cancell

Once the fields have been completed, Click on Change Password.

Users will be presented with the Challenge/Response Answers screen. Please answer the four
guestions (and confirm these answers). This will allow users to reset their passwords (if you
forget) in the future by answering these questions.



Change Challenge/Response Answers
Change your answers and click Ok, You must provide an answer to each challenge.

What is your mothers maiden name?

Answer: | Confirm Answer: |

What are the last four (1) digits of your social security number?

Answer: Confirm Answer:

What is the name of the city in which you were born?

Answer: Confirm Answer:

What is your fathers middle name?

Answer: | Confirm Answer:

% Cancel

Once the fields have been completed, click Ok

=S L

User ID: doej1971 Sign Off

Change Challenge/Response Answers
Your challengefresponse answers have been updated.

oK]

Click OK
= L e N R el
User ID: doej1971 Sign Off
Account Maintenance
e Change My Personal Information
e Change My Password
e Change My Challenge/Response Answers
Done
Click Done

You will be returned to the SOM-DCH Application Portal Page



Deparlment of

DCH Application Portal

WELCOME John Doe,

You are NOT currently subscribed for any applications. If you wish to subscribe for application
access please click on the Subscribe to Applications link below.

Subscribe to Applications
Account Maintenance Sign Off

Step 2: Subscription to Application

Click on Subscribe to Applications Link

Depanment u‘f

SUBSCRIPTION

Please Select from the list

Immunization Registry Testing

LOC Determinatian

Michigan Breast and Cervical Cancer Control System
Michigan Childhood Immunization Registry

Mlch' an Disease Surveillance System
ection for Medicaid Providers
OnLlne Fended Claims

Radiation Satety Section Online Registration System
Syndromic Surveillance

Testing - Disease Surveillance Application

‘WIC E-Forms

ormunity Health, &l rights reserved

Select NPI Collection for Medicaid Providers and click continue



Department of

= i
Community th, Michigangoy.

Subscription For: NPIA

* Indicates required field
Wiork Phone™ Your E-mail*

— oa@yaoo co

{Include area code eq: 517-123-3456)

.’Gorﬂfhuel Hese{-l ﬁﬁd{-l

Copyright @ 2002 State Of Michigan, Department of Cammunity Health, &l rights reserved

Enter Phone and click Continue

Department of

Community | . Michigangoy

User Enroliment Confirmation For: NPIA

Flease review the following information. Click Submit or Back.

User Info

Username : dogj1971

Email Address : dogj@yahoo.com
Full Hame : John Doe

Phone Number 1 517-241-0794

Subriit | Back |

Copyright @ 2002 State Of Michigan, Department of Community Health, All rights reserved

Click Submit



Your subscription request has been submitted successfully. You will be notified upon approval.

Close |

Copyright © 2002 State Of Michigan, Department of Community Health, all rights reserved

Next time login to SSO, the NPI Collection for Medicaid Providers Application will be available.

DCH Application Portal

WELCOME John Doe,

You are currently subscribed to the following applications:

s NPI Collection for Medicaid Providers

Subscribe to Applications  Add new Roles to Existing Subscription
Account Maintenance Sign Off

This completes the Subscription to the application using the Single Sign On.



Single Sign-on Instructions (SSO)

NPI Collection

Step 1: Log on to the SSO website (https://sso.state.mi.us/)
Step 2: Enter your User ID and Password then click Login

Edit Wiew Favorites Tools Help aw
Back -'\.) B @ (h piear(h *Favur\tes & @v ;_‘\.’. D 3
55 €] httpszyfsso.mdch.state.mi.us] VB ©sneat i
r- £v| v|<|>55archWEh - 2 B @ @| GaMal ~ @My vahoo! - EJ answers gy Games v @ishopping + ¥ Links

s S

*1If you do not have a username, please click "Register” to apply.

I forgot my Password

ne é .'3 Local inkranet

Step 3: Click on NPI Collection for Medicaid Providers

DCH Application Portal

WELCOME John Doe,

‘You are currently subscribed to the following applications:

+ NPI Collection for Medicaid Providers

Subscribe to Applications  Add new Roles to Existing Subscription
Account Maintenance Sign Off




Step 4: Click on Individual (If not entering Individual NP1 number then skip steps 4-10)

-~ - L ima o | s s | g e L ey -
Address | @] httpssjfsso.state.mi.usjdch npiajwebnpifmain.do v|Ed e
& snaatt &'

Yr - 2 v || Searchweb - o7 [ @1 @  [IMal - TP Fantasy Sports - 2 Weather ~ » | Links
paawe — = =~ o

Individual (MD, DO, DDS, DPM, OD, etc.)

Exit Application
Business (Hosp, Ambulance, Lab, ESRD, Home Health, Mursing Home, elc.)

Wersion: 1.2
Last Updated: 05/31/2006

Step 5: Enter your NP1 number, Medicaid Billing ID, and then select Provider Type

All fields marked with * * * are mandatory Home

Hational Provider Id *  :
Billing Id* : [Enter one of your Billing Id's]

Provider Type * ;[ Selectfrom list =]

10-Certified Registared Murse Anesth (CRMA)
10-Certified Murse Midwifa(CH)
10-Certified Occupational Therapists
10-Certified Physical Therapists
10-Dentist (Oral Surgeny)

10-MNurse Practitioner (NF)
10-Physician (MD)

10-RM (Private Duty)

10-LPN (Private Duty)

11-Physician (DQ) x

Booe T B [@ et




Step 6: View information to confirm correct
Step 7: Enter Confirmation Information
Step 8: Click Submit

-2 NPI - Microsoft Internet Explorer

NPI Collection for Medicaid Providers

All fields marked with * * * are mandatory Home

Provider Information
Full Hame

License Number

s

Provider Type

If any of the above shown information is incorrect, please send an email to
Dproviderenrollme td@michigan.gov

Confirmation
National Provider 1d * H [This NPI will be associated with all yeur billing ID's]
Confirmed By ' H [Enter full name]
Phone Number * : [Enter 10 digit phone number]
Enall Address
Comments

Submit Cancel

‘3 DCH Application Port. ., = 1

Step 9: Review information and click Print for Confirmation
Step 10: Click Done

‘A NP1 - Microsoft Internet Explorer

NPl Collection Confirmation

Full Hame:
Email Address
Confirmed By
Phone lumber
Tan 14\ ENFEN
Provider Type

NPIL asseciated

Dong ] I Print for Confirmation I

iderSupport - Mo.,. | " Mai From: Karen De " 7. ProviderSupport - Mai.., | 3 DCH Agplcation Port... A b4 35AM




Step 11: Click on Business

-~ -~ o
address (4] hteps:

- |
.state.mi.usfdchenpia in.do
& snagte 12t

YT - - v || searchweb = <2 3+ @~ @ | c3mMal - TP Fantasy Sports = 2 weather ~
Add NPI
Individual (MD, DO, DDS, DPM, 0D, etc.)

Exit Application
Business (Hosp. Ambulance, Lab, ESRD, Home Health, Nursing Home, etc.)

“ersion: 1.2
Last Updated: 05/31/2006

Step 12: Enter your Tax ID and select Provider Type

All fields marked with ' * * are mandatory

Tax Id \EIN\FEN * H r

Provider Type *

| Submit |‘ Clear H Cancel

rNote

If you have NPI's that do not fit correctly with the Medicaid Billing I1D's that MDCH previously assigned, send an email to
providerenrollment@michigan. gov explaining your additional NPI's and how they are assigned. Provider Enrollment will
then contact you.

If you have Multiple MPI's for a single Medicaid Billing ID number, send an email to providerenrollment@michigan. gov
explaining your additional MPI's and what they are assigned to. Provider Enrollment will then contact you.

|i&] pone
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Step 13: Confirm Full Name, Tax ID, and Provider Type

Step 14: Enter NPl number associated with Billing Id and address (if NP1 number
represents more than one billing ID then enter NPI for each billing it is associated with)

Step 15: Enter confirmation information
Step 16: Click Submit

2 NPI - Microsaft Internet Explarer

NPI Collection for Medicaid Providers

All fields marked with * * * are mandatory Home

Provider Information
Full llame i Tax Id {EINLFEN =
Provider Type

If any of the above shown information is incorrect, please send an email to providerenrallment@michigan.qey

[1] Billing 1d's associated with Tax id [ 1& Provider Type [ ] each require NPT

Billing Id Address

1

Confirmation
ConfirmedBy , | tenter fu phone Mukery | [enter 10 digit phone
namel number]

Email Address : |

Comments  :|

Submit | | Cancel

Done =
74 start 44 Providersupport... | ' Msll From: Kare... & National Frovide... | "5 Providersupport... | ‘) DCH Application ... 5 el

Step 17: Review information and click Print for Confirmation
Step 18: Click Done

A NPI - Microsoft Internet Explorer

NP1 Collection Confirmation

Full Name:
Emall Address
Confamed By
Phone Humber
Ta Id | ENN FEN
Provider Type

T T

Done | [ Brint for Confirmation ]

7. provderspport - Mai... | 2 GCH Applcation Fort, .




